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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
e Washingion, D.C. 20549 “ “M\ \“
s

FORMD 07053168

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

N

Prefix Serial

Name of Offering (O check if this is an amendment and name has changed, end indicate change.)
DPL-L LL.C./Clags A Units

Filing Under {Check box(es) that apply): O Rule 504 0O Rule 505 B Rule 506 D Section 4(6) O ULOE
Type of Filing: B3 New Fifing O Amendment
A, BASIC IDENTIFICATION DATA BESF AVA .

1. Enter the infognation requested about the jssuer E e
Name of lssuer (O check if this is an amendment and name has changed, and indicate change.) I S W f o '
DPI-1, L.L.C. _

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

3200 E. Camelback Road, Suite 175, Phoenix, AZ 85018 480) 834-8500

Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Codc}

(if different from Executive Offices) Same Same
Briel Description of Business

PROCESSED
7—MA-38-200

Provide capital for real estate development.

Type of Business Organization
O corporation D limited partnership, atready formed Other {please specify) THOMSON
(7T business trust [T limited partnership, to be formed Limited Liability Company FINA'NC'AL

Month Year
Actugl or Estimated Date of Incorporation or Organization:
X Acwar [ Estimaed

Jurisdiction of Incerporation or Organization (Enter two-lefter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federat:
Who Must File: AR isuers makingan offering of securities in refiwnce 0n 0 exemption under Regulation D or Sectico 4(6), 17 CFR 210.50] et xeq of ISUSC. T74(6).

When To File: A notice mux be filed mo taer than 13 days sftey Uwe fin2 sale of securities in the ofToing A notics iy doemad filed with the ULS. 5 itiey and Exclunga Cammizsion {SEC) on the earier of (he date i is received by
Msmnhd&wﬁvmwwu.ilrwdvdnuulﬁu.uhlhdluw-midi'uil&u.mﬂ!d:liwmﬂdbyududsmunsimduwﬁﬁduuﬂwmm

Where 1o Fife: |J.S. Socrities and Exchange Commission, 430 Fifth Strest, N.W., Washingon. D C, 20549,
Copiey Raquired: Five{5) copics of this potice ms be ed with the SEC, ons of which mug be mamally signed. Asry copies ot manatty signed mmst be photocopies of the manafly sigrod copy o bear typed o printed sigratures

Inforration Roqudred: A new filing mus contain ol infrmation requened, Amuﬂmm:ndmbmhmedduiuuuﬂdfuin;mydw‘nmuinmmﬂdinhnc,ndwrmu-idwnwn
the infwrmation previasly scpplied in Puts A and B. Pant H and the Apperdin noed oo be filed with the SEC,

Filing Fee: There s no fesdersd fing fee.

Seate:

This notice shall be used to indicate relinace on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in thoee satcs that bave adopeed UL OE 20d than have adopted this form. Tsmeny relying oo ULCE anst e &
separate rotice with the Seauritics Adaiaisras in each sats whare sales o io be, or have boe made. If o state requires the payment of & foe 23 # precondition 1o the claim for the exampuion, 4 fex in the propa amours shall
secompary this form. This notioe shall be {Ued in the spproprizee stanes in socondance with staie . The Appendix 10 the ootice constintes 8 part of this notice tad mus be coorplered.

ATTENTION

Faiture to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriste federal notice will not result in a loss of an available state exemption unless such exem ption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained én this form
are not required to respond ualess the form displays a corrently valid OMB ]of 8
control number.
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vate or dispose, or direct the vate or disposition of, 10% or more of a ¢lass of equity scourilies of the issuer;
«  Each executive officer and director of corporale isswers and of corporate general and managing partners of parmership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director Manager

Full Name (Last name first, if individual)

De Rito, Martin W.
Business or Residence Address (Number and Street, City, State, Zip Code)

3200 E. Camelback Road, Suite 198, Phoenix, AZ 85018 _
| Check Box(es} thal Apply: [ Promoter O Beneficial Owner O Exccutive Officer 0O Director O General and/or

Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer "0 Dircctor O Genern) and/or
Mansaging Pariney

Full Name (L ast name first, if individunl}

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box{es) that Apply: O Promoter O Bencficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0] Promoter O Beneficial Owner 0 Executive Officer O Drirector 0O General and/or
Managing Partner

Full Name (Last name Girsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promater 0 Beneficial Owner O Executive Officer [ Director [3 General andfor
Managing Pasner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Qa Promoter B Beneficial Owner O Executive Officer 0O Director 0 General endfor
—Managing Partner

Full Name (L ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) tha Apply: 0O Promoter O Beneficial Owner O Exccutive Officer O Director 3 Genesal and/or
Managing Partner

Full Name (Lost name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
20(8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? ... 0 &
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any RAVIAUAIT...........cccrmmmmmmmamrrmermmrssmsmmssernss s S 25000
Yes No
3. Does the offering permil joint ownership of & SIBIE UNIY c.co.coooeiscesumisrenness s sssessiisessissssmanss s s eesees (3 ]
4. Enter the information required for ezch person who has been or will be paid or given, dircctly or indirecily, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name
of the broker or dealer. |f more than five (5) persons to be listed are associated persons of such o broker or dealer, you may
| set forth the information for that broker or dealer only.
Fusl Narne (Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individunl States) ... e eerterermres e e sesasemresmeessassssnsan tisrsssesstsssssnapssssssssessesssesntenss () AAH STBICS
[AL] IAK] IAZL) [AR] (CA] (€O] [€T) IDE] (0] [FL] (GA] [H1) fo]
il [IN] liA] (KS) [KY] {LA] [ME] [MD) [MA] (M) [MN] IM5] {MO]

[MT] [NE] [NV] [NH] NI [NM] [NY} [NC] (ND] [CH) [OK]) [OR] [PA)
(RI] (sC) 1s0] (] [TX] (uTm (vt (VA] IWA) [wv] w1 [wY] [PR)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Codr)

Name of Associated Broler or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual States) ..., rreessensanisss s saes e sasass s sesems e sisrssssstsssnesens o . AN S181ES
[AL] [AK] [AZ) [AR] [CA) [co} [CT) {DE] [OC) [FL] [GA] [HI] D)
{IL} [IN] [1A] [KS] XY} [LA] [ME] (MD] [MA] M) {MN] [M5} MO]

(MT] [NE] [NV] [NH] [NJ] NM] [NY] [NC] [ND] (CH] (0K] (OR] (PA]
[R1) 15C] {50] [TN] (TX} (Tl {v1] [VA] [WA) (wv] (wij (WYl [PR]

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

(Check "All States” or check individuad States) . " ettaemesassessse oo seseuasAr b oReRReE A s st Peas e emne SR EAR RS AL oA AR R eA Ao et 1A AP R AT RN RS BR SRS Sk b st Reme b TRAL AR 3 All Swates
[AL] [AK} [AZ] (AR} (CA] 1CO] ICT] IDE} (DC) {FL) [GA] (HN (D]
i) {IN] [1A] [KS) KY] (LA] ME] IMD) Ma) [Mi] [MN] (MS] MO]

IMT} [NE) INV) [NH] [NT] NM) [NY] [NC} (ND] [OH] [OK] [OR) [PA]
{RI] ISC] [5D] {TN) ) [uT} vT] VAl (WAl wv) Wi {wy] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of8
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." [f the transaction is an exchange offering, check this box
O and indicate in the columns below the amourts of the securities offered for exchange and already
exchanged.
Aggregate Amount Adready
Type of Security Offering Price Sold

O Common O Preferred
Convcnible Securities (including Warmants) b3
Other (Specify, CIassA Umts ) ........................................................................................... $800000
Total... $ 860,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
. the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number  Dollar Amount
Investors of Purchases
Accredited Investors ......coeveierne U OO | M £ ', I
Non-accredited Investors -0- s £

Total (for filings under Rule 504 only)...cocoereceeeeeeeeeceecens N/A s N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an oﬂ’mng under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in ofTerings of the types indicated, in the twelve (12) months prior 0 the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doliar Amount
Type of offering Sccurity Sold

REGUIBLION A .orvesieiineneeremec s bbbt b e sn e e b0 saser 0o ae Heag e s s e i st st s NIA INIA
TOAL .o i s e e e £t e e et ek BaS BRSO AR bbb s As e O RO RS RS erRE TR N/A N/A

wr W W

4. o Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offaing.  Exclude amounts relaling solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box 1o the left of the estimate,

Printing and ENEIAVING COSIS ......oocoeitrioemirrierses e nssesaee s assssenss s sassss s s s s e e e E b 00
Accaunting Fees...
Engineering Fees .
Sales Commnssnons (specify finders’ fees scparalcly)
Other Expenses (identify)

BT U U OO OO OO OO RO PP PP PO

XOOOoOO0O®E00
%

$_10,000

408
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; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregee offering price given in response to Pant C -
Question 1 and total expenses furnished m rcsponsc toPanC- Qucsuon 4.2. This difference is
the "adjusted gross proceeds o the issuer.” 5 790,000
5. Indicate below the amount of the adjusied gross proceeds to the issucr used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procesds to the issuer set forth in response 1o Part C — Question 4.b. above.
Paymenits to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and FEEs.......coioncinisnmesspissssiomsecsmsessspermsrssmsisimssresennnn 9 c s
Purchase of real estate.... - o s a s
Purchase, rental or Icasmg a.nd mstallauon of machmcry and equipment.., a s O s
Construction or lease of plant buildings and facilities .. e o s o s
Acquisition of other businesses (including the value of' securities mvolvcd in lhlS
offering that may be used in exchange for the assets or securities of another
issucr pursuant [0 8 MErger).. ..o vecencrnens . g s a s
Repayment of indebledness ......c..c.oveeereecerncssererens e ressseseeersensssnneenns . O s o s
WOTKINE CEPHAL......ov-r-cccerecrmerisssiosssssenersimssnsrsssssssrssmssssesssrsssessesssrssosssessessssssstsssnsenrees L 5_ 790000
Other (specify),
SRR & - R © R 1
Column Totals... SO OTOT VOO OTVRUUIOROVR 5 IS B $_ 790000
Total Payments Llsted (c.olurnn totals addod) $_790,000
| D. FEDERAL SIGNATURE )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. T this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paregraph (b)(2) of Rule 502.

TN
Issuer (Print or Type) égn 4 Date
DPL-1, L.L.C. é\ i3
Nnme of Signer (Print or Type} Title of Signer (Prif\yor Type)
Martio W. De Rito Manager \y
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violntions. (See 18 U.S.C. 1001.)

Sofg
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